media and the DTC test have shown higher sensitivities, 98%5 and 86.2%,10 figures comparable with our own results. Furthermore, a two-hour reading is as reliable as a test read at six or 24 hours' incubation.' 10 Staphylococci cultured from screen negative blood culture broths should, however, be re-tested for free coagulase and/or clumping factor/protein A plus DNAse.
If the DTC test is routinely combined with tests for clumping factor/protein A and DNAse from plate cultures, mis-identification of coagulase-positive staphylococci should be avoided. Staphylococcus intermedius, a potentially invasive pathogen from dog-bite wounds, is usually tube coagulase positive (rabbit plasma positive, human plasma variable), clumping factor/protein A negative but DNAse positive. Staphylococcus cugdunensis, associated with a variety of infections including endocarditis, is typically tube coagulase negative, clumping factor positive and weakly DNAse positive. S aureus should be positive for all three tests.
Of other potential rapid diagnostic methods for S aureus bacteraemia, the rapid thermonuclease test seems to Case report A 45 year old woman, with a long psychiatric history, presented in 1991 with a mass in the right breast. Histological examination showed infiltrating lobular carcinoma. A simple mastectomy was performed. She declined further intervention at that stage. In 1993, biopsy of a mass in the left breast showed lobular carcinoma which also involved four axillary nodes. She then had a mastectomy with local radiotherapy followed by five courses of chemotherapy (5-fluorouracil, epirubicin and cyclophosphamide).
In 1995, the patient developed back pain. A bone scan was inconclusive. Magnetic resonance imaging of the pelvis was reported as abnormal but not typical of metastatic disease. Bone marrow was sampled from the posterior superior iliac crest-the findings are given in detail later. The patient was subsequently started on tamoxifen but has not attended regularly for follow up. There was no evidence of tuberculosis or sarcoidosis, and the patient was not on any regular medication.
Pathology
The bone marrow aspirate was stained routinely with Giemsa. 'Malignant phaeochromocytomas. B = bilateral; S = solitary; I = isolated; F = focal; D = diffuse; CM = urinary catecholamines (fluorometric assay, normal range 0.1-0.5 pmol/24 hours); VMA = urinary vanillylmandelic acid (colorimetric assay, normal range 3.6-52 pmol/24 hours).
